H. S., AGED 17 months, was brought to me,on January 19, 1903, on account of a limp on the left side in walking and shortness of the left lower extremity, which was found to be i in. less from the anterior superior spine to the internal malleolus than on the right side, the top of the left great trochanter was just above Nelaton's line, and the hip could be moved freely in every direction without pain. The left femur could be telescoped and the head was situated above and external to its normal position. An attempt was made to reduce the dislocation by m-anipulation but failed, so an open operation was done. An anterior incision, as for excision of the hip, was made, and the capsule exposed and opened by a cruciform incision, and then the head could be put into the acetabulum, which was normal in shape and depth. It appeared that the contraction of the under and anterior part of the capsule had prevented reduction by manipulation. Since then the child lhas remained quite well and the left leg is now of the same length as the right and there is no limp.
Two Cases of Talipes Calcaneo-valgus treated by
Whitman's Operation. History: At 3 years of age child had "spinal meningitis." Right leg became paralysed and was unable to walk for six months. She had electrical treatment soon after the onset and after that had a special walking apparatus. Operation: On August 12, 1913, Dr. Royal Whitman, of New York, performed his operation on the foot at the Royal National Orthop.edic Hospital, the limb being immediately put up in gypsum, mid-thigh to toes, with the knee flexed. Stitches removed on September 4 and fresh gypsum applied from toes to knee; foot in slight equinus. This was removed and patient allowed to walk at end of November. She is wearing a boot with 2 in. cork under the heel and 1 in. under the tread.
Mr. LAMING EVANS, who had assisted Dr. Royal Whitman at the operation on one of these patients, drew attention to some points which Dr. Whitman had emphasized as the essentials of his operation. Foremost was the free division of the fibres of the internal lateral ligament close to their attachment to the internal malleolus, which enabled the foot to be freely displaced backwards. Importance was attached to gouging out a cavity on the outer side of the foot, at a spot corresponding to the calcaneocuboid joint, for the reception of the external malleolus. Dr. Whitman had not laid great stress upon the transplantation of the peronei into the tendo Achillis. He performed the whole operation with the limb rendered bloodless by Esmarch's bandage and tourniquet.
